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The Relation of a Dental Hygienist 


to a Dental Practice 


By M. H. Jones, D.D.S., Secretary, Ohio State Dental Board, 
Columbus, Ohio 


[Read before Ninth Annual Meeting of the Ohio State Dental Hygienists’ Association, 
December 1, 1931.] 
YGIENE is defined as the science of health and its preservation. 
H A hygienist is defined as an expert in the rules for preserving 
health. A dental hygienist then is one who is an expert in the 
proper care of the teeth and mouth. 

In your study to prepare yourself to become a dental hygienist, your 
school work consisted of two main divisions, namely, the theoretical and 
the practical. 

In the practical work, you were carefully taught how to remove all 
calcarious deposits and stains from the crowns and exposed parts of the 
teeth, and from under the free margin of the gums, how to polish the teeth, 
what instruments should be used, the purpose and use of certain drugs con- 
nected with your work, and in general when finished, have the mouth in a 
much healthier condition than when you started. In your school work, no 
doubt this mechanical or practical side seemed to you to be the most im- 
portant part of your whole course of study, perhaps, because you enjoyed 
it more than you did studying text books and going to classes, and also 
because, perhaps you believed that when you had finished school, that this 
work at the chair would be of what your duties would consist, and that is 
what you would always be doing. So, all the other parts of your school 
work perhaps seemed to you more or less as a means to an end that had 
to be met, and so you studied at least enough to pass the school require- 
ments and get your diploma, so that eventually you could clean someone’s 
teeth. 

But how different from all this, it is in active practice. Like your 
school work, it can still be divided into two main divisions. One of course, 
is the mechanical side or the actual work at the chair, and takes only a 
limted part of your time. It is not my purpose here to tell you the mechan- 
ical procedure in cleaning teeth. That it should be thorough, and with as 
little irritation to the gums and with as little discomfort to the patient 
as may be possible, is of course fundamental. 

The other side of your work in active practice refers back to our 
definition at the beginning—an expert in the rules for preserving health, 
—not only of the teeth and mouth, but of the whole body, for we cannot 
have a healthy body without sound teeth. It is here that you use and apply 
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the theoretical side of your school work which at one time seemed to be the 
less important, but in reality is the more important, and it is through this, 
and not the mere mechanical cleaning of teeth that you show your real 
relation to a dental practice. 

Our state law provides tlat as a dental hygienist you may practice in 
a dental office, public or private school, hospital, dispensary or public insti- 
tution, provided such service is rendered under the supervision of a licensed 
dentist of this State. 

It is only the practice in a dental office that we wish to consider at 
this time, and your relation to the dentist and practice with whom you are 
associated. According to the State law you cannot practice alone, so you 
must be associated with a dentist, and through this association let us con- 
sider you as a practice builder, and as a conserver of time, as relates to that 
dentist and office. 

As the conserver of the dentist’s time, it means that you can relieve the 
dentist of all prophylactic work, thereby allowing him to use all his time 
for the operative phase of his profession, such as you are not permitted by 
law to do. 

As practice builders, hygienists are educators of the public. Educators 
both as to general health and as to the care of the teeth. After a patient 
has been given an oral prophylaxis, their mouth looks different and feels 
better. This improved condition creates a desire for a still better condition 
of the mouth, psychologically suggesting the taking care of any repair work 
that may be needed, all of which, following general instructions previously 
suggested to you by the dentist, has been found, charted, suggested and 
explained to the patient as you work. The education given, and habits 
formed, by talking to the patient during the time you are working at the 
’ chair, means more than the mechanical work done, and all can be accom- 
plished in a concise, orderly way, the case before you and former instruc- 
tions to you from the dentist, suggesting what is to be said. 

It is through this education of the patient as you work on them, that 
you create a greater desire for more dentistry and better dentistry. Natur- 
ally, your confidence in the dentist with whom you are associated speaks 
for itself, and is in turn transmitted to the patient. 

Through the confidence you have established in your patients, you 
send them out as disciples preaching better dentistry, and naturally, enthu- 
siastic about you and your office. Perhaps they do not always return to 
you, but you have planted the seed, some of which are bound to fall on 
fertile soil and be not only a benefit to the patient themselves, but to you, 
your office and dentistry in general. 

It seems that almost every one who has had their mouth once put in a 


i 
‘sg 


The Journal of the American Dental Hygienists’ Association > 


healthy condition, always promises that they will never allow their mouth 
to get in a bad condition again. At this time or just before dismissing the 
patient for the last time, either from your own work or from the dentist 
with whom you are associated, the importance of regular periodic examin- 
ations should be stressed, most especially, if there are any devitalized teeth 
present in the mouth, which according to the opinion of the vast majority 
of the dental profession is at all times a direct menace to good health. Per- 
mission should be secured from the patient, to send them at three, four or 
six months, as the case may require, some kind of a reminder that another 
examination time is at hand, and in this way prevent any extensive repair 
work ever needing to be done again. For dentistry is becoming more and 
more a profession of prevention, and less and less one of mechanical repair. 
Prevention and not cure is the slogan of modern dentistry. 


The education of the patient depends on the type of person to whom 
you are talking, and may be along the general lines of either Hygiene or 
Nutrition. 

A great part of your work may be with children, and through a 
woman’s natural ability to handle children, you have the greatest oppor- 
tunity of implanting in their young minds the importance of oral health. 
Perhaps you are working on some small child, with the mother present. 
Note any evidence of caries present in the teeth. Show them to the mother, 
and also to the child, giving the child the hand mirror to better see and 
know what is being done, stressing the importance of having them attended 
to at once, and explaining that due to the unusally large pulp chamber and 
thin dentinal wall in deciduous teeth, that the danger of pulp involvement 
is much greater in the first set of teeth than in the permanent set. Explain 
the need of retaining all the first set until the normal time of eruption of 
the permanent teeth which are to take the place of the baby teeth, thereby 
preserving the normal development of the arches. 


Know and be able to recognize when orthodontic treatment is needed. 
Be able to tell the parent and also the child why orthodontic treatment is 
needed. Not that it means merely to straighten crooked, malposed teeth, 
because sometimes to all appearance the teeth are straight when orthodontic 
treatment is indicated, but the arches may be narrow and constricted, which 
condition may be causing, or will later be the cause of more serious develop- 
ments. 


Talk to the little child at the same time you are talking to the mother. 
They will understand what it is all about, and if told and explained to 
them in the proper manner, you may be the cause of the child becoming in- 
terested enough to keep it in their own minds, and in turn impressing the 
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minds of the parents, so that later, perhaps without you knowing it, the 
child may be the means of getting the parents to secure for them the services 
they so badly need and for which they will be thankful the rest of their 
lives. 


Another very important thing to watch in all children is the first per- 
manent molar, sometimes called the six year molar. It is surprising the 
number of parents who think this is one of the baby teeth, never realizing 
or perhaps forgetting that the child gets its first permanent teeth at so 
early an age. These teeth very often show signs of caries within a year 
after eruption, and if not cared for at once, decay very rapidly, begin to 
ache and are then extracted. The result—they have not only lost a very 
important tooth necessary for proper mastication of food for the next sev- 
eral years, but the entire line of occlusion of all the other permanent teeth 
is impaired. 

May we call to your attention also to stress with the mother, the ad- 
visability of bringing into the office the little child of three or four years 
of age, if for nothing more than to merely place them in the chair, have 
them open their mouth and show you their teeth, and perhaps to do some 
slight prophylaxis for them. In so doing you are beginning to teach them 
not to be afraid, for there is nothing to fear and you are creating an im- 
pression on their minds that they will always remember. 

If your patient is an adult, then, as the educator, your instruction may 
be along the line of proper home care of the mouth, involving proper meth- 
ods of brushing and dentifrices used. Again, it may be along the lines of 
diet and nutrition. 

We are always being asked what is the best toothpaste to use, or what 
is the best tooth brush. Would that some one really knew and could tell 
us. No definite technique has been adopted by the American Dental Asso- 
ciation for brushing the teeth, likewise no special or particular type of 
brush. Personally, I do not think it matters so much what we use, as it 
does how we use it. I think it can be said that no one brushes their teeth 
properly, and perhaps one of the main reasons is simply lack of time and 
care in doing so. We all rush through it and have it over too soon. Did 
you ever time yourself or have your patients time themselves in brushing 
their teeth? It is advocated by some that we should use at least three min- 
utes in brushing our teeth. One minute will come nearer being the average 
time used by the average person. It is not the kind of brush we use, nor 
the kind of paste we use, but a little of both mixed with plenty of time, 
care and elbow grease. 

Tooth pastes do to the teeth only what soap does to the body. It is a 
cleansing agent, and any other claims such as antiseptic, or germicidal, or 


Be 
4 


The Journal of the American Dental Hygienists’ Association 


such claims as cures for pyorrhea are probably very doubtful. 

After the teeth are properly cleaned in the office, all tartar and irri- 
tating deposits removed from under the gums, then, if proper instruction 
has been given, the patient is ready to secure for himself some measure of 
benefit with the home care of the teeth. 


Many times, troubles in the mouth are merely local manifestations of 
systemic disturbances, and no matter how much cleaning is done, and local 
treatment given, our results are never satisfactory or very lasting. 


Perhaps these systemic troubles manifesting themselves in the mouth, 
are in a measure due to improper diet and nutrition. So, as dental hygien- 
ists, you should be familiar with food values as relates to the teeth, not so 
that you may assume the responsibility of the case in regards to the patient’s 
diet, but that you may discuss it intelligently with them and perhaps offer 
some suggestions. Know food values as to vitamins, but at the same time 
remember that diet must be in sufficient amounts for growth and normal 
function, and does not depend entirely on so many vitamins alone. 


Perhaps your patient is an expectant mother. The average person is 
becoming more and more alert to the necessity of both proper foods and 
also the care of the mouth of the mother. It is in this connection that the 
importance of proper dental care, both as to the hygiene of the mouth and 
as to the taking care of any repair work that should be done, need be 
stressed to such a patient. Or when she sees that you are interested in her 
welfare and in the welfare of her baby to the extent that you inquire as to 
the nature of her diet, she in turn becomes more interested in you, your 
work, and the office with which you are associated. 


Nutrition, as it relates to the teeth, is necessary all through life, but 
most valuable in the prenatal life, and the first, second and third years. In 
prenatal life nutrition is 100% and very near 100% for the first, and per- 
haps second year, gradually decreasing in importance until at about the 
age of sixty, so far as the teeth are concerned, nutrition plays only about 
50%. Hygiene and proper care being the other half. As we grow older, 
the importance of nutrition diminishes as it directly affects the teeth, and 
as nutrition decreases, the importance of mouth hygiene increases. Hygiene, 
starting at 0, gradually increases and as we grow older requires more and 
more of our attention. 

At this time, may we consider your relation to the office with which 
you are associated in another way. Perhaps some of you will object to my 
remarks here, saying that I am taking you out of the field of the dental 
hygienist and giving you the role of what might be termed dental assistant. 
It is not my intention to in any way belittle the work of a dental hygienist, 
or to minimize the importance of oral prophylaxis, yet, in actual practice, 
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is it not true, that in the great majority of offices in which you work, you 
must of necessity, also at times, assume the role of dental assistant? I think 
that is true. And so considering you as a practice builder, I fail to see 
where a few remarks along this line is out of order. You have been called 
the diplomat of the office, the shock absorber for the dentist, and with your 
tact and personality many times you create a confidence in the office, that 
might not otherwise be accomplished. 

From my remarks, I may be accused of sacrificing the professional for 
the commercial, and that I am only seeing the dollar. I beg to deny the 
accusation most emphatically. But I do maintain that the profession can- 
not exist very long without the business side of the office being conducted 
properly, and this routine business, to a great extent is left largely to you. 
Some one must build the practice, some one must help hold the practice 
after it is secured. I hold that this concerns you most vitally, and that you 
must realize the part you play in this respect, or your career in connection 
with a private office practice will be short lived. In this connection as a 
dental assistant, if such be the case, it might seem superfluous to mention 
your personal appearance, neatness, pleasant attitude, sterilization, care 
of the office, and such, but all of this contributes to the comfort, well being 
and confidence of the patient, reposed not only in you as the dental hygien- 
ist, but in the dentist with whom you are associated, and helps to build up 
the necessary contact between the public and the dental profession. But 
whatever your duties in any office may be, the more efficiently you perform 
these duties, the greater your contribution will be towards building up the 
practice of that office. 

Remember at all times, that you are working under the supervision 
of a licensed dentist, and it is he or she that at all times, shoulders the 
blame and all responsibility which an indigent patient may visit upon the 
office. Consult your employer at all times, and on all subjects, and about 
all patients. For this will mean not only an increased practice for your 
employer, but it will mean a greater return both financially and profes- 
sionally to yourself. And it will mean far more than this to our patients. 
Ultimately, it will mean, let us hope as dental hygienists and dentists, of 
the eradication of disease of the teeth and mouth, and a building up of a 
better physical body for the men, women and children of our nation. 


Annual Meeting 
The Ninth Annual Meeting of the American Dental Hygienists’ As- 
sociation will be held in Buffalo, New York, September 12th to 16th, 1932. 
Acnes G. Morris, 
Secretary. 
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Sign Posts 


By Guapys I. SHAEFFER, R. D. H., Instructor in Clinical Prophylaxis, 
Oral Hygiene Department, Dental School, University of Pennsylvania, 
Philadelphia, Penna. 


[Read before the Graduating Class (Oral Hygiene), at Georgetown University, Wash- 
ington, D. C., May 31, 1931.] 


You to the left and I to the right, 

For the ways of man must sever— 

And it well may be for a day and a night— 
And it well may be forever. 


the threshold of a broader education. You have been prepared 

here to help yourselves; you have been given the key to happiness. 
These facts give the impression of contradiction. However, education is 
life. It means growth. -And let it be growth. And let it be growth in the 
right direction. 


A S you leave your Alma Mater, you stand on the brink of life, on 


“It has to be recognized that in our American democracy each indi- 
vidual must be, not merely a law abiding citizen, but also to some extent 
a law making citizen. Furthermore, the minimum level of general intelli- 
gence necessary in any society must depend on the amount of privilege and 
responsibility resting upon the individual.” 

With relation to the profession you have chosen, let me suggest some 
sign posts which I would erect after ten years of service in this field, as 
guides to those coming into the profession now. 


There’s a sign by the side of the road that says, 
Think well as you choose your way. 

For the traveling is both hard and slow— 

No matter which way you decide to go. 


To the true in heart there's the way above, 
Where service is freely given 

And thoughts are not of material things, 
Such as dross and gold and silver. 


Then down below, by the foot of the hill, 
The path goes rambling along, 

This road was built by the bulk of the throng, 
Not by choice but by request. 
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It seems too bad as we travel along, 

Most of us choose life’s easiest way. 

For Humanity is an easy one, 

To repay ten fold what we spend. 


It means spending of energy and part of your soul, 
To walk on the Kings’ highway. 
To give of yourself and then some more 
Going through life on this road. 
—G. I. S$. 


Choose your way, as the prose suggests. There are two levels upon 
which to make your start. After that decision, start, then serve, and do 
that cheerfully. What more worthwhile contact could one ask for, than 
contact with human beings, the privilege of living, communing and serv- 
ing—just folks. 


’Tis the human touch in the world that counts, 
The touch of your hand and mine, 
Which means far more to the fainting heart 
Than shelter and bread and wine. 
For shelter is gone when night is o’er 
And bread lasts only a day. 
But the touch of the hand and the sound of the voice 
Sing on in the soul alway. 
—Spencer Free, M. D. 


As you go out into public schools you have the nation of tomorrow 
in your hands. You have the rare privilege of molding them according 
to your ideas of character. Children are like sponges; they absorb not only 
what you tell them, but also what you do. Think well of the pattern you 
trace in a life—for character building is a job given by the Gods. 


I took a piece of plastic clay 
And idly fashioned it one day, 
By my finger’s skill 

It bent and yielded to my will. 


I come again when days are past 
The bit of clay is hard at last. 

My early impress still it bore 

And I could change its form no more. 
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You took a piece of living clay 

And gently formed it day by day, 

And molded with your power and art 

A boy’s soft and yielding heart. 

You come again when years are gone, 

It is a man you look upon. 

Your early impress still it bore 

And you can change him never more. 
—UNKNowN. 


As these children of today pass on to be the unknown parents of to- 
morrow, they can carry on for you. 


INFLUENCE 
This learned I from the shadow of a tree 
Which to and fro, did sway against the wall. 
Our shadow selves, our influence may fall, 
Where we can never be. 
—A. E. HaMILToNn. 


To the members of the class who will go into private offices, goes the 
privilege of working with the mothers and fathers as well as with the 
children. Think of the opportunity of further dental health education for 
the child, when the parents realize the comfort and importance of a clean 
and healthy mouth, the all important gateway to the body. You have 
rendered a service and a very worth-while one. 


I quote from an article by our own Dr. C. N. Johnson, whom you 
will all learn to know and love for his kindliness and understanding. 
“Service to our fellow men is the promise of the present and the hope of 
the future. It makes a prince of the pauper and of the servant, a queen. 
It hallows and dignifies those who serve and those who are served. It 
brings about a common understanding. It lights the way in the darkest 
gloom and causes flowers of friendship to bloom where otherwise weeds 
of distrust and doubt would thrive. Service sanctifies the soul and if we 
could all see the glory of service it would make of this earth a heaven 
below.” 


That is what service does for us and for the ones whom we serve. 
Yet why will some of us fail? For many reasons, but principally because 
of lack of thoroughness. 
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ANOTHER SiGN Post To GuipeE Your Way 


There stand by the path that I climb each day, 
A cabin rude and rough. 

And hundreds stop as they pass that way. 

’Tis the cabin of GOOD ENOUGH. 


It looks inviting this rustic place, 
Standing beside the bluff, 

But I pray the fates to turn my face 
From the cabin of GOOD ENOUGH. 


I lift my eyes on the sunlit dale 
The climb is steep and rough, 
And smile when I've passed on the mountain trail 


The cabin of GOOD ENOUGH. 


Tue Next SicN Posr RemMinps Us or AN AbAGE 


“Give the best that you have and the best will return to you.” Best 
in service, in personality and in a sense of humor. In order to give the 
best service we must be properly trained, we must be progressive and we 
must be happy. 

We all have an equal chance in that direction. Your training has 
been of the best. The ideals which your teaching staff have tried to instill 
in you are of the highest. Hold high the standards set up for you, ever 
before your eyes. See them each day as you go along and live them each 
day as you see them. 

In return for this effort on their part they ask just this—bring credit 
to your school and we shall feel more than amply repaid. 

They ask just this—no more. 


All are architects of fate, working in these walls of time; 
Our todays and yesterdays are blocks with which we build. 
Truly shape and fashion these 
Leave no yawning gaps between, 
Think not that no man sees, 
Such things will remain unseen 
Build today, then, strong and sure, with a firm and ample base 
And ascending and secure shall 
Tomorrow find its place. 

—LONGFELLOW. 
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As for being progressive, | quote from an article by Dr. Melville 
Quinby, of Boston, Mass.: “The fact that no one problem in dental prac- 
tice including caries.and pyorrhea, so called, has been solved, means that 
our methods have not been sound.” And so it is with all phases of health 
work. In nutrition for example, new food facts are being stressed each 
day. In child hygiene thoughts are changing with each new moon, while 
in things pertaining to the pre-school group of children, the medical pro- 
fession itself is not in perfect agreement. What does all this serve to point 
out? Each and every dental hygienist must be alert to the things new and 
progressive in the profession. May I add a caution here. Do not be con- 
servative in taking up new things, or shall we say—in accepting new ideas. 

And please do not be satisfied with having others do research for you. 
Fill in your background so that you can digest and assimilate the result of 
this research of others. In order to put your own ideas across you must be 
able to talk the other person’s language. Increase your knowledge whether 
it be in the direction of education, the arts or sciences. Each one of those 
fields hold plenty of intéresting material. 

Education, you remember, or shall I say learning so that we may 
differentiate, prepares us for life in the fullest degree. By adding happiness 
to education and the attribute of being progressive, we have a many sided 
question. 

People are gregarious by nature. Normal people want and have many 
friends. It is not well to live alone. Many folks feel that loneliness is not 
only a human ailment, but also one divine. 


Tuey Ask: Is Gop, Too, LoNELy? 


Then God scooped up a handful of dust, 
And spit on it, and molded the shape of man, 
And blew a breath into it and told it to walk 


That was a great day. 


And did God do this because he was lonely? 

Did God say to Himself he must have company 

And therefore He would make man to walk the earth 
And set apart churches for speech and song with God? 


These are questions. 

They are scrawled in old caves 

They are painted in tall cathedrals. 

There are men and women so lonely that they believe God too, is lonely. 
—SANBURG. 
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But why should we not pattern after Nature? For in Nature things 
live for mutual benefit. 


There is a way the moon looks into the timber at night 

And tells the walnut grees secrets of silver sand— 

There is a way the moon makes a lattice work 

Under the leaves of the hazel bushes. 

There is a way the moon understands the hoot owl 

Sitting on the arm of a sugar maple throwing its 

One long lonesome cry up the ladders of the moon 

That is the way the moon finds company in the fall. 
—SANBURG. 


Find friends, then—tie them together and later undo the string and 
commune with them individually. Friends can and do take up a great deal 
of one’s leisure time, perchance all of it. In that instance it might be pos- 
sible to develop with them a hobby for profitable use of leisure time. Some 
one has said—Show me your boy or girl when he or she has no specific 
task to take care of and I'll tell his or her character. 


Whether it be skating or skiing, hiking or swimming, writing or 
reading, painting or sculptoring; have a hobby and put your soul into it. 

Tying this somewhat rambling bundle of thoughts together, to make 
the last sign post, may I conclude with this: 


Remember to put everything you have into this service. 

Let all your contacts be worthwhile. 

Be progressive and grow in the right direction. 

Then knot the string with enough friends to keep you happy and 
to provide with you a worthy use of your leisure time. 


Now tarry with me a moment before we part. These opportunities 
lie ahead of you in marvelous array. To who are you indebted for this 
chance in life? In most instances your fathers and mothers. Many times, 
I have no doubt, they have sacrificed much to give us this start in a pro- 
fession. Parents, after all, are the truest friends we can have. 


A parent is he who sets his heart upon us. 

Is happy with us and delights in us. 

And does for us what we want. 

Is willingly and fully engaged to do all he can for us. 
On whom we can rely upon in all cases. 
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Will you fail or will you carry on? That question must be answered 
by you. Each one of you will come to the sign post— 
CuHoosE Your Way 
All this, I am asking you to bear in mind. Not asking you to accept 
facts, but rather inviting you to explore the field of the best profession in 
the world—that of 
DENTAL HYGIENE 


New Members 


GEORGIA New York 
Carol C. Crook, Atlanta M. Okamoto, Pleasantville 
May L. Beck, Milledgeville Geraldine Dunn, New York City 
Derrough M. Jones, Atlanta Grace Shapiro, Brooklyn 
Evelyn Gladden, Atlanta Marion Vosseler, Rochester 
Mrs. J. A. Jordan, Macon FLORIDA 
Bessie L. Cross, Columbus Winifred O. Gardner, Jacksonville 
Christine Sanders, Rome Sara R. Veach, St. Petersburg 
Mrs. Fannie Evans, 4 tlanta Iowa 
PENNSYLVANIA Olga A. Sixta, Burlington 
Martha Truhan, Chambersburg VIRGINIA 
Mrs. Katherine Phillips, Cham- Gladys Brockenbrough, Lynchburg 
bersburg OHIO 
Marie Copenhaver, Tyrone “Mary V. McCarten, Cincinnati 
Wilhelmina Shuster, Ridley Park Nell Sibrell, Cincinnati 
MassACHUSETTS Hawalr 
Eleanor Chapin, Springfield Myrtle Tanaka, Maui 


Bernadine Despres, Lawrence 


Appointr ont 

Official announcement has been m = by the Board of Trustees, of 
the appointment of Lillian Cain, R. D. 4., School of Dentistry, George- 
town University, Washington, D. C., as Chief Reporter on the Staff of 
the Journal of the American Dental Hygienists’ Association. 

Miss Cain’s new duty is most important to the proper functioning of 
our Journal and it is to be urged that all of our members co-operate with 
her in every way possible. 


Connecticut Dental Hygienists’ Association 
The Eighteenth Annual Convention of the Connecticut Dental Hy- 
gienists’ Association will be held at the Troup Junior High School, New 
Haven, Conn., March 31, April 1, 1932. 


ve 
j 


A Rational Dental Hygiene Program 


for Municipalities 
By C. J. Hoiutsrer, D.D.S., Harrisburg, Pa. 


[Read before the Chica%o Dental Society, February 4, 1931.] 
[Reprint from Pennsylvania Health, July 1931.] 


of size, is one which can be economically and efficiently applied to 
do the greatest good to the greatest number. 

Ebersole’s Merion School Experiment in Cleveland twenty years ago 
proved, beyond a doubt, what a clean healthy mouth means to a school 
child and if it were possible, from an operative and financial standpoint, 
to give all children this type of service, we would not now be trying to find 
other means of solving the dental defects problem. While the results of 
that experiment proved that the money and time involved were a very 
worthwhile investment, considering the improvement in the individual 
child, the taxpaying public then, as now, are not toothminded to the point 
where they would tolerate the seemingly enormous expense involved. There- 
fore, service of this type must be applied at a cost which will be tolerated 
and it is with this fact in mind that the plan suggested in this paper is 
presented. 

A prominent railway official once said: “If we are to lower the fright- 
ful toll of human lives taken in railroad crossing accidents, we will only 
accomplish that end by the education of the motoring public.” This is a 
truism which applies to matters of health as well. I have had opportunity 
to observe the results of corrective dental clinic work in many parts of the 
country and, while I do not depreciate the great service these corrective 
dental clinics have rendered, yet I know that they barely make a scratch on 
the surface of the need. For example, during the past fifteen or twenty 
years, a certain large city has been operating eleven full time dental clinics, 
trying to serve three hundred and fifty odd thousand school children. ‘Tak- 
ing a low estimate of the number of children needing dental service, 
(75%), you can readily see that eleven dental clinics would make very 
little impression on the group as a whole. To a large degree, these school 
dental clinics have resolved themselves into Emergency Stations to relieve 
acute suffering; Johnny with an aching tooth is eligible for treatment, but 
his little schoolmate, sitting on the desk beside him can not receive service 
though he may, and no doubt does have the beginnings of tooth trouble. 
He must wait until his tooth or teeth are broken down almost, if not en- 
tirely beyond repair. Service of this type is exactly like placing an ambul- 
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ance at the foot of a cliff when we should build a fence around the top. 
This brings us to the fundamental point to be considered in the planning 
of any dental service program. 

Someone has very appropriately said: ““To cure is a voice of the past, 
to prevent is the divine whisper of the future.” And I add to this quota- 
tion: “Prevention, not so much by correction as by education.” 

In the Spring of 1929, the Philadelphia Mouth Hygiene Association, 
311 S. Juniper Street, Philadelphia, Dr. J. A. Detlefsen, Executive Di- 
rector, with the cooperation of the dental profession of Philadelphia, con- 
ducted a survey of school children in one of the districts of that city. Ap- 
proximately ten thousand (10,000) children were examined and the statis- 
tics gathered were about the same as have been found by surveys in other 
places. In April, 1930, a motorized dental clinic, containing three operat- 
ing units, was put into the field to render complete corrective service as a 
demonstration. This service has been operating among the school children 
in Philadelphia since that time. The statistics gathered during this demon- 
stration show that about twenty thousand operations could be done in one 
motorized clinics with three operators during one year of two hundred and 
ten (210) days. By operations is meant extractions and fillings. Their 
experience has also shown that the average child served in this clinic re- 
quires eight operations. Dr. Detlefsen has estimated that the cost per oper- 
ation would be about one dollar ($1.00). In other words, it would cost 
eight dollars ($8.00) per child to take care of their dental needs. The 
experience of the Philadelphia Mouth Hygiene Association supports our 
contention, that it is financially out of the question to even dream of a full 
dental service and gives further weight to our opinion—that under present 
conditions, a community dental health program must be educational. 

The following dental preventive educational methods have been and 
are being applied with definite results in many parts of the country and the 
basis of all of these methods is the applying of psychological principles of 
human nature, in creating friendly competition and a desire to obtain some- 
thing. 

The method most generally applied among school children is the use 
of a Dental Honor Roll. There are between two hundred (200) and two 
hundred and fifty (250) school districts in Pennsylvania that are using this 
method and I am able to state to you, with positive knowledge, the result- 
ing corrections in these districts, as the Dental Hygienists employed by the 
School Boards report directly to me, and for the past three years, the ratio 
of dental corrections to the contacts made by these Hygienists has been 
35%, which I feel sure is a larger percentage of corrections than can be 
shown by any other method. These figures cover a gross contact with be- 
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tween one hundred and fifty and one hundred and seventy-five thousand 
(150,000 and 175,000) school children and no child is counted as having 
received full correction until he has returned certification of that fact signed 
by the operating dentist. The methods used to interest both the individual 
‘child and groups of children are by arousing friendly competition between 
various school rooms and schvol buildings, offering various types of prizes 
as an incentive. One prize used quite generally is free tickets to the local 
motion picture houses. The local motion picture theatre owners have co- 
operated one hundred percent wherever this plan was suggested. Another 
plan has been to grant a schoolroom a half holiday when it has attained one 
hundred percent on the Dental Honor Roll. Still another method is a 
class picnic when the entire enrollment has received full dental correction 
and still another plan is the holding of a Dental Honor Roll Parade on 
Child Health Day, no one being allowed to participate who is not on the 
Dental Honor Roll. The recital of these various methods of stimulating 
children to obtain dental corrections may be tiresome to some of you, but I 
am sure such would not be the case if you had opportunity of observing the 
enthusiasm evidenced by children who are party to such competitive activ- 
ities. 

In addition to my official opportunity for such observation, I have had 
it in a domestic way. My four daughters entered school last September 
carrying with them the first day of school a Dental Honor Roll Certificate 
signed by the family dentist. —The youngest child was making her initial 
appearance at school. In the early part of August, she, on her own initi- 
ative, stimulated no doubt by her older sisters, called up the dentist her- 
self to make appointments which would place her on the Dental Honor 
Roll her first day of school. 

The program we present is one which is almost entirely educational. 
We shall not enter into a discussion of ways and means to take care of 
reparative work from a group clinic standpoint. It is entirely feasible and 
economically practical to accomplish that end by educational measures and 
in presenting this program, we are not engaging in idealistic dreams. 

The Dental Hygienist, even with her limited training, is the best 
medium yet known through which we can put over the preventive dental 
health message. In the States where the Dental Hygienist is legally recog- 
nized, we recommend the employment of one Dental Hygienist to each 
fifteen hundred (1,500) school pupils. One Dental Hygienist can give 
one prophylaxis per school year to that number of children and, at the same 
time, appear at frequent intervals before the various classes as a special 
teacher, giving toothbrush drills, telling dental health stories and present- 
ing anatomical and physiological health lessons concerning teeth and their 
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development, also stimulating the children into friendly competition on the 
Dental Honor Roll project. The Dental Hygienist has a psychological 
advantage over all other adults coming into contact with children in their 
school life. She appears before them in a dramatic way, because of her 
white uniform. Her contact with them in a technical way in the dental 
chair is particularly valuable because the child having an inherent fear of 
the dental chair is enlightened by his experience at her hand, due to the 
fact that it is a pleasant experience to have their teeth cleaned. To use the 
vernacular—this surprise gets under the child’s skin and the operating 
Dental Hygienist has a very effective entree to the confidence of the in- 
dividual child. 


I have in mind a Dental Hygienist who has been under my super- 
vision for the past six or seven years, who very effectively gets over the 
value of the first permanent molar to children even of kindergarten age. I 
have stood in her operating room and heard her giving even tiny children 
information regarding this tooth. She would tell the child and show it 
by the means of a mirror, the first permanent molars and then have the 
child repeat over and over again what and where this tooth is. At subse- 
quent times, I have met the parents of these children and have learned that 
the child has come home after such a lesson and intelligently tells its mother 
all about this important tooth. 

Another Dental Hygienist showed her real initiative by devising a 
most effective method of getting the mouth health message into the homes. 
After she had finished giving prophylaxes to the entire enrollment of a 
room, she then had the classroom teacher, as a lesson in composition, in- 
struct the children to write an invitation to their parents to come to school 
on a specified afternoon. On the appointed day, the Dental Hygienist would 
arrange a program participated in by the children themselves, such as group 
toothbrush drills, dental health songs and recitations, after which the 
Dental Hygienist would give a talk to the mothers on the importance of 
the care of the children’s teeth and verbally describe her work to them also 
giving a practical demonstration. The attendance at these programs was 
more than gratifying and indicative of the fact that it is possible to reach 
the home, for approximately ninety-five percent of the homes represented 
by the children in each room had sufficient interest to attend these meet- 
ings. 


Another Dental Hygienist this year has inaugurated another very 
practical method of getting the dental health message over to the children. 
In cooperation with the Superintendent of her district, she prepares monthly 
graded lessons on the care of the teeth to be presented by the classroom 
teachers of each grade, the School Nurse and the Dental Hygienist com- 
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plementing these lessons by frequent visits to the various rooms. All of 
the teachers, both special and regular, continually keep interest and enthu- 
siasm to a high point on the Dental Honor Roll project. 


In a paper presented before the Mouth Hygiene Section of the Amer- 
ican Dental Association at Penver, the writer reported the results of a 
survy made by him to ascertain the effectiveness of the methods which had 
been employed in Pennsylvania for a ten year period. The.results of this 
survey were dramatic in support of the plan we are submitting to you to- 
day. For example, in two of the communities selected for comparison, 
Waynesboro and Chambersburg, almost identically the same in environ- 
ment and population, one hundred (100) children of the sixth grade in 
each community were diagnostically examined and | will repeat some of 
the statistics gleaned from this examination. 

In Waynesboro, where no Dental Health program is in operation, out 
of the hundred, nine mouths were found to be clean. In Chambersburg, 
where a program of this type has been in operation for over six years, which 
means that the children of the sixth grade had had instruction on the care 
of the mouth during the entire period of their school life, eighty mouths 
were found to be clean and none dirty. In Waynesboro, thirty-eight child- 
ren had had some dental service. In Chambersburg, eighty-six had been to 
the dentist. We found in Waynesboro, eighty-eight of the possible four 
hundred first molars had been filled. In Chambersburg, we found two hun- 
dred and thirty had been filled. In Waynesboro, we found that fifty-nine 
out of the possible four hundred first molars had been extracted, while in 
Chambersburg, with the same ratio, only fourteen had been lost. In 
Waynesboro, the total number of cavities in the mouths of one hundred 
(100) children was four hundred and forty-six (446) ; in Chambersburg 
the same number of children had one hundred and sixty-four (164) cavi- 
ties. These children were all approximately twelve years of age. 

The general practitioner, from his own experience, will agre that this 
plan of dental health education has had a remarkable result in the Cham- 
bersburg schools. For the past four or five years, out of the entire school 
enrollment of the first eight grades, over twenty-two hundred (2200) 
children, well over ninety percent of these twenty-two hundred (2200) 
children have presented a Dental Honor Roll Certifictae to their classroom 
teacher, certifying complete dental corrections and this result has been 
reached without any form of public clinic service, which means that the 
fifteen dentists of Chambersburg each year have performed dental oper- 
ations, at pay, for over twenty-two hundred (2200) children. 

I contend that the above suggested idea of using the specially trained 
person to reach groups of children is practical for any size community and 
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in the States where the Dental Hygienist is not legally recognized, she still 
can be used as a special teacher, however, not giving practical prophylaxes. 

A fundamental essential to make this plan function efficiently, is the 
enthusiastic endorsement and cooperation of the local dental profession. 
The local dentists should qualify themselves in public speaking and seek 
opportunity of appearing before service organizations and welfare groups. 
In communities where the radio is available, the dental organization should 
attempt regular dental health talks over the air. They should, in cooper- 
ation with other child health organizations, hold a Dental Health Week, if 
possible, in conjunction with Child Health Day to avoid duplication of 
effort. Such a week has been observed all over Pennsylvania for the past 
six or eight years and is now being observed year after year with very little 
stimulation from the originators of the idea. 

My friends, I firmly believe that if the dentists of any community 
should inspire the application of the above plan, the results would exceed 
their expectations. I well recognize that I have hit only a few of the high 
points in the community dental health problem, but I positively know that 
this plan will produce more results than any other method yet applied and 
in closing, I urge the Dental Profession of this country to seriously consider 
their obligation to the public and the profession. 

At the White House Conference on Child Health and Protection re- 
cently held in Washington, Secretary Wilbur said, “Every child should 
have regular dental examination and care.” 

Quoting from the editorial columns of the Dental Roster, “It is for 
the dental profession to decide how, under what conditions, that is to be 
accomplished, and if the decision is not forthcoming, it will be made for 
us, and if we are to judge by the expirence of other countries, it will not 
be to the best interests of the dentist. More and more, as time goes on, 
are we made to realize that we are not just so many individuals practicing 
a profession of which we are the sole proprietors, but that we are a priv- 
ileged group catering to the health of the nation and that continuance of 
this privilege depends upon our ability to render satisfactory service to the 
public.” 

I have purposely refrained from going into the corrective angle of the 
community dental health problem, for I realize that that would simply 
raise the argument with which our profession has for the past decade or 
more been struggling. I firmly believe that the educational plan as pre- 
sented to you today would be a beginning toward the solution of the cor- 
rective service problem. 
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Editorial 


THE USE OF THE DENTAL ENGINE 


T seems but a short time ago, that we as pioneers set forth 
upon a new field of endeavor; a new field created to help 
save humanity from some of the ills that were forced 

upon our ancestors. 

Careful study over a period of years, of the best method 
of procedure for our training was made by those who ideal- 
ized the needs of this profession and resulted in our being 
taught to give a complete prophylaxis by hand. 

A long, hard road was that training, yet at the end of 
each day we found that our quota of patients had been cared 
for and satisfactorily. By the majority of the Dental Profes- 
sion, it was agreed the most efficient method for our pur- 
pose, all things considered. 

‘“‘What has become of the porte polisher?” and it is a 
question we may well ask. At our recent National meeting 
in Memphis, this was one of our many discussions and it is 
almost unbelievable the number who have discarded the 
hand-method of prophylaxis entirely, in favor of the dental 
engine. 

What is the reason for this radical change? Can the 
work be done more efficiently and more rapidly with the 
dental engine? Personally, I think not. At school we were 
given the most logical of reasons why the porte polisher was 
more desirable for our work. These reasons were based 
upon the actual experience of foremost members of the 
Dental Profession and accepted by our schools. Little at- 
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tempt has been made to make any change. Then why should 
we, as yet inexperienced, care to make such a drastic change 
when our knowledge of the entire field of dentistry is so 
limited? If there is too much work to do it well by hand— 
if one must sacrifice quality for quantity as I know to be a 
fact in some cases, then now is the time to do something 
about it. 

It is not my desire to belittle the use of the dental engine 
in prophylaxis, but it should not be used to the exclusion of 
the porte polisher. Until such a time as we can make sure 
that we are absolutely right—until such a time as those in 
charge of our training schools can be convinced that their 
method of training is wrong, let us abide by that method 
that stood us well but a short time ago. Let no one think we 
are too presumptious; let no criticism of our work be made, 
but strive to make our profession such a one that those fol- 
lowing us may always find a place to do their share. 


Important Notice 

This publication is desirous of securing a few extra copies of the 
February and March, 1930, issues of The Journal for its files. Any 
member who does not intend to keep a file of this publication and is 
through with the above mentioned issues and will forward same to the 
Business Manager, Miss Bernice Hoke, 7024 Madden Avenue, Los 
Angeles, California, it will be greatly appreciated. 


The Dental Hygienists’ Association of the State of 
New York 


The Dental Hygienists’ Association of the State of New York, will 
hold its twelfth annual meeting, May 11 to 13, 1932 inclusive at the Cen- 
tennial Hall, Albany, N. Y. 

The Program and Educational Committees are working to prepare an 
exceptionally interesting program, which we expect will soon be ready for 
publication. 

We extend a very cordial invitation to all members of the dental pro- 
fession, dental hygienists, and dental assistants. 

BLaNncHE A, Doyte, President. 
Soma, Publicity Chairman. 
1716 Undercliff Avenue, 
Bronx, New York City. 
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Hawaii Division of Dental Hygiene 


and Dentists 
By Heven M. Baukin, D.H., Honolulu, T. H. 


I. HycIeENIsTs 


ITH the close of schools June 10, 1931, the Hawaii Dental 

X/ Hygiene Division completed its ninth year of service to the public 

school children. The Division has enjoyed a steady growth since 

the organization of the department in September, 1922. During the past 

year the hygienists have been assigned as follows: 8 Honolulu; 4 Rural 

Oahu; 6 Hawaii; 4 Maui (Molokai and Lanai included) ; and 3 Kauai. 

This year it has been possible to reach every school in the Territory, with 

the exception of Kaupo School in the Hana district on Maui with an 

enrollment of 28, and Niihau School on the island of Niihau with an 
enrollment of 23. 

The policy of the Division is to render prophylactic treatments to the 
children in the first four grades with instruction in dental health, and 
general health habits to every child in the school. In the small schools and 
especially in the schools in the more isolated districts the prophylactic treat- 
ments have been extended to the chlidren in the upper grades. 


The dental hygienists are endeavoring in every way to teach the chil- 
dren the value of a well-kept mouth, and its relation to general health. 
They stress the practise of an approved method of brushing, early visits 
to the dentist, food values in regard to dentition and general health habits 
and their effect on teeth. 


Many devices are used beginning with the actual scaling and polish- 
ing of each pupil’s mouth. The use of posters, motion pictures, health 
plays, parades, health books and records, morning inspections, daily tooth- 
brush drills and 100% dental certificates have all helped to bring about 
excellent results. 

In December, 1930, we started the use of the 100% dental certificate 
awards. Each child who has all the dental work completed that is neces- 
sary brings back a 100% dental certificate signed by his own dentist, 
Palama or school dentist. His name is then placed on the dental honor 
roll in his room. If every child in a room returns a signed certificate, the 
room is given a large certificate. These certificates have been made very 
attractive with a lavender ribbon (dental color) and the department’s 
gold seal. The number of 100% room certificates have been awarded 
since December have far exceeded our expectations. "Twenty certificates 
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have been awarded to rooms in which the children have had the services 
of private dentists as well as Palama and school dentists, and eleven certifi- 
cates awarded to rooms in which the children have had all the correc- 
tions made by the school dentist. Kaahumanu School, Grade II, Mrs. 
Douglas, teacher, has the distinction of earning the first 100% certificate 
in the Territory. Thirty-two children were completed by their own den- 
tist and eleven by Palama Dental Clinic. Puunene School leads the 
schools in the territory with five 100% rooms with Kaahumanu a close 
second with four 100% rooms. 


Mrs. George Carter very generously volunteered to frame the first 
certificate for each school and I am sure this has been a big incentive. 
Whenever a certificate has been awarded the entire school assembles for 
the presentation. A program consisting of health plays and songs usually 
precedes the award. Among those who have so kindly assisted in present- 
ing the certificates to the various schools are: Mrs. George Carter, Secre- 
tary Raymond C. Brown, Superintendent Will C. Crawford, Deputy 
Superintendent Oren E. Long, Mayor George F. Wright, Dr. Francis 
K. Sylva, Dr. M. Connor, Palama Settlement, Richard E. Meyer,’ Super- 
vising Principal, East Maui, and Mrs. Emma P. Giacometti, Supervising 
Principal, Central Hawaii. We are looking forward to a much larger 
number of 100% certificates next year. 


We are especially grateful to the Dental Clinic at Palama Settlement. 
During the past six months the dentists there have taken care of a very 
large number of children in the third, fourth and fifth grades on Saturday 
mornings. Only children who applied for service were given care. The 
response has been so great that the Clinic has been compelled to send many 
away, giving them appointments for another day. 


The Dental Division cooperating with the Palama Dental Clinic has 
put on a campaign for the summer. Each Honolulu school was given a 
special morning or afternoon in which the children from that school 
could avail themselves of the opportunity of receiving service. The work 
will be limited to the eligible children in the third, fourth and fifth grades 
(first and second grades cared for during the school year.) Special 
appointment cards were given to the children who designated their desire 
to attend. The attendance at the clinic to date is very gratifying. The 
principals and teachers have given us their heartiest cooperation in this 
matter, as well as in many programs and plans introduced. 


The past legislature authorized the appointment of five additional 
dental hygienists and three additional school dentists. 
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DENTAL Division 
Department of Public Instruction 
Territory of Hawaii 
No. of Dental Hygienists in Service 25 
Total No. of Prophylactic Treatments Given 42,734 
Total No. of Drills and Léctures Given 3,303 
Total No. of Toothbrushes Sold 27,672 
Total No. 161 


No. of children who attended Own Dentist this year.... 6,982 17% 
No. of children who attended School Dentist this year... 9,746 32% 
No. of children who attended Palama Dental Clinic... 3,510 . 
No. of children who had No Dentist 22,496 51% 


42,734 100% 


Honor INFORMATION 
106 Schools reported—Enrollment of same—38,341 
No. of children on Honor Roll 
Completed by School Dentist or Palama Clinic 7050 


Completed by Own Dentist 5456 12,506 33% 


No. of rooms awarded 100% Dental Correction Certificate 
Completed by Own Dentist 
Completed by Palama Clinic or School Dentist 

No. of rooms awarded 100% Dental Correction Certificate 
Children having been completed only by School Dentist— 

Enrollment 450 


“31 
Note: Began Certificates in schools in December, 1930, which ac- 
counts for the failure of some schools to report. 


NUMBER OF CHILDREN ON THE Honor ROLL 


No. of Schools Completed by Completed by School 
R Own Dentist Palama Clinic Enrollment 


’ 


220 2,337 
966 6,390 
1,712 5,821 
Hawaii nat 2,068 8,781 


7,050 38,341 


Note: No. of schools reported—106. 


aos (All schools but Kaupo, Maui and Niihau) 
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II. ScHoot DENTisTs 

There are at the present time five full-time and one part-time dentists 
in the employ of this division. ‘They are appointed as follows: Rural 
Oahu, Kauai, Maui, West Hawaii, East and Central Hawaii, and Molo- 
kai and Lanai (two months each year). 

Because of the small number of dentists employed, it is not possible 
to render service to each child in the school. In order that each school 
shall have the same service, a schedule is prepared at the beginning of the 
school year based upon the enrollment, giving the dentist the approximate 
number of working days for each school. This schedule enables the den- 
tist on Kauai and the one in West Hawaii to serve every school in the 
district once during the year. In the East and Central Hawaii district, 
Rural Oahu and Maui districts, the dentists visit each school once every 
eighteen months. Molokai and Lanai receive the services of a dentist every 
year. The policy of the division is to render service to the receiving and 
first grade children and to the second, third, fourth grades, etc., as time 
per schedule will permit. Emergency work is done regardless of grade. 

The dental hygienist and dentist work together whenever space and 
schedule will permit and every effort is made to have the hygienist pre- 
cede the dentist. 

Vacation work has never been very satisfactory, although the reports 
for this year have been somewhat better. This possibly is due to the 
effort made on the part of teachers-and pupils to obtain the 100% dental 
Certificate. 

January Ist, 1932, three more dentists will be placed on the staff. 
These positions were created by the last legislature. The schedule will 
then be made enabling the dentists to spend some time in every school. 
The Honolulu children are well cared for by the Palama Dental Clinic 
so no provision for reparative dentistry is made for them in our budget. 


Dentists’ SUMMARY—Sept. 1, 1930—June 30, 1931 


No. of Permanent Teeth Temoprary Teeth 

Patients Amalgam Cement G.P. Amal. Cement G. P. 

Kauai 1485 838 18 1 
Maui 2958 1179 27 
Molokai & Lanai ................ a 43 — 
Hawaii (2 dentists).............. 3339 4760 162 a 186 == 
Total 9746 8323 567 297 


— 


Note: No. of patients given second treatment—2331. No. of schools served—95. 
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‘TREATMENTS 


No. of Permanent Teeth Temporary Teeth Extraction 
; Patients Ag No, Abscess Socket Ag No, Abscess Perm, Tem, 


Rural Oahu 1543 6 1478 — 106 4396 

1485 — 242 3217 

2958 24 23 2 431 5634 

Molokai & Lanai... 421 128 198 

Hawaii (2 dentists) 3339 559 5245 
2 


9746 532 30 1508 1466 18690 


Note: No. of patients given second treatment—2331. No. of schools served—95. 


Ill. Apvisory AND Co-OPERATIVE SERVICE 


Whenever called upon, this division has assisted in dental health edu- 
cational programs. 

The Free Kindergarten and Children’s Aid Association employed 
during the past year one part-time dental hygienist. She gave 1310 pro- 
phylactic treatments to the children in sixteen kindergartens. She also as- 
sisted in health examinations for the incoming children. 

Kalakaua Jr. High School conducted a program based primarily upon 
mouth examinations for each child. These examinations were made by one 
of the local dentists on a voluntary basis. Some follow-up work was done. 

McKinley High School has had in operation during the past school 
year, a self-supporting dental health unit, employing a dentist each day 
(7:30 to 11:30), and a dental hygienist for the full day’s work. Any 
child who so desires may avail himself of the services of the dental hygien- 
ist but the dentist’s service is limited only to children who are unable to 
have their work done by private dentists. An estimate of the cost per 
mouth is always made and the parent’s signature on request for service 
sheet, eliminating any misunderstanding. This unit has more than paid 
for the salaries of the two workers plus materials. It is an outstanding 
piece of work, which has rendered an invaluable service to the students. 


Washington Jr. High School and possibly Central Jr. High School 
will inaugurate programs patterned to a great extent after the one at 
McKinley. Undoubtedly the programs in both schools will be on a smaller 
scale. 


In order that the records for all dental health activities be uniform 


these new projects are using record forms identical with those used in our 
division. 
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Facts about the new 
polishing agent 


PEPSODENT 


HE recent development of a new type calcium 
has resulted in a new and advanced 
Pepsodent Tooth Paste. 

This new polishing agent is very soft — being 
approximately one-half as hard as chalk, and is 
extremely fine; it passes through a 400-mesh sieve. 

The improved Pepsodent Tooth Paste imparts a 
beautiful lustre to the tooth enamel. Itremoves mucin 
plaque with exceptional rapidity and thoroughness. 


The Formula 


Special Calcium Phosphate . . . 59.400% 
Benzoic Acid . . . . ... . 0.100% 
TragacanthGum ...... . 0.600% 
KarayaGum....... . 1.200% 
Calcium Chloride . . . . . . . 0.237% 
Glycerine, water, flavor . . . . 38.463% 


As a flavor, delicious, cooling, redistilled 
mint oils are employed. 


THE PEPSODENT COMPANY 


919 North Michigan Ave., Chicago, Ill. 
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McKintey HicH ScHoot DENTAL CLINIC 
Dental Hygienist 
No. of Patients 
Sophomore 
Junior 


Amount Collected 
No. of Lectures Given 


Dentist 

No. of Patients 
Sophomore 
Junior 
Senior 

Total No. of Second Treatments 

Total Amount Collected .... ; $2,021.25 

No. of Mouth Examinations: Made 
Boys 
Girls 


$ 671.59 


A National Pin 
T our recent National Meeting in Memphis, Tennessee, the sug- 
A gestion that a National Pin be adopted by our organization was 
duly accepted. 

Clayton Rudd, D.D.S., Graduate of the University of Minnesota, 
Class of ’30, and a dental interne on the Faculty there, designed the pin 
which is original and to be used exclusively by the American Dental Hy- 
gienists’ Association. 

The pin, a reproduction of which appears on the inside back cover 
of this issue, is 14-kt. gold, half pearls (10) with two set-backs giving 
prominence to the emblem which is dull gold on a black onyx back- 
ground. The word “Service” on the design is in white gold. This word 
has been significant of our profession and, as you perhaps have noticed, 
appears in our seal on The Journal cover and on our official stationery. 
Guards for the pin are available in any special design the State organiza- 
tion may choose to distinguish it from other States having the same 
initial. 

Those of us who attended the National Convention and have known 
about the pin, are much thrilled with the idea. It is now our sincere hope 
that it may meet with your approval. 


30 
1,101 
gu oi Balance after deducting salaries, other expenses, etc.................... 


Containers that are more 


Quality U sad more xe 
NEQUATEC convenient and more at 
for J & J dental floss leadership. Let these prod- 


ucts serve you by specifying them when ordering. 


NEW ERA FLOSS—The standard ligature floss for den- 
tists .. . For over thirty years its quality has been unequaled 


FLOSSFONT—For dispensing New Era or Dentotape. A 
beautiful glass container with fine quality cutting 

device. Sold at a price which is 
only 25 cents more than the price of the 
refill. An attractive and useful article 
that will give you satisfaction for many 
years. Ask your dealer to show it to you. 


DENTOTAPE—The flat rib- 
bon floss of superior quality. 

Send for samples of New Era 
and Dentotape. Use the coupon. 
All J fd Dental Products are manufac- 


under strict conditions of 
surgical cleanliness 


J & J Flossfont New Brunswick, N.J..U.S.A. J & J Dentotape 


JOHNSON & JOHNSON, New Brunswick, N. J. 12 
Send me complimentary samples o 


New Era Floss pe ribbon floss 


Dr 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


For Particulars Write 


Bosworth 
Institute 
Economic 


341 East Ohio Street 
CHICAGO 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 
results. 


If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D. M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


Recently Adopted National Pin 


[For full description of above design, see page 30] 
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Thank you 
Dentist 


N appreciation of the splendid cooperation which Colgate’s 
has received from the dentists of America —we wish to 
express our most sincere thanks. It is a fact that Colgate’s 
Ribbon Dental Cream has been recommended by more den- 
tists through the years than any other make of toothpaste. 
One reason for this wide professional acceptance, is that 
Colgate’s has worked hand in hand with the dental profession 
through all these years. Colgate’s has always contended that 
the function of a toothpaste is not to do the work of a den- 
tist—but to keep teeth clean—and that Colgate’s does clean teeth 
effectively and safely. 

We are highly grateful to American dentists for this fine 
support. And in return, Colgate’s pledges to keep faith with 
the dental profession—to guard zealously the quality of its 
toothpaste, so that it will always merit such fine recognition. 


The seal s‘gnifies that the composition 
of the product has been submitted to 
the Council and that the claims have 
been found acceptable to the Council. 


COLGATE’S 


RIBBON DENTAL CREAM 
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